,w23-M^-20C£ 15:28 Fram-Savaia Crangle Sol icitors 



01756791395 



T-961 P. 005/007 F-716 



Rec'dPCT/PTO 06 AUG 2005 



Pleasb type a pJua sign (*) insjda Ihis box 



10/5l9i 



Approved^- 



PTO/SB/01 (10.00) 
-ugh 10/31/2002. OWa 0651-DD32 



U,S. Paant snd TraUcmart Office; US DEPARTMENT OF CCMJy|£RCE 



DECLARATION 
AND 

POWER OF ATTORNEY 
. FOR UTILITY OR DESIGN 
PATENT APPLICATION 
(37CFR1.63) 

□ Declaraton Submitted with H Declaration Submitted after 
Initial Filmg OR Inilial Fifing (Surcharge 

(37 CFR 1.16(e)) required) 



As a below named Inventor, I hereby declare that: 



Attorney Docket Number 


JJMO 08USNP 


First Named Inventor 


Paul "fllliam Watt 


COMPLETE IF H^fOWN 


Application Number 


10/51:. 431 


1 A Filing Date 


06/25. >003 


Group Art Unit 




Examiner Name 





My residence, inailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first ' nd Joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought )n the invention 
entitled; 



WOUND FLUID COLLECTING AND INDICATING DEVICE 
(Title of the In^/ention} 



the spedlicatlon of which 
□ is attached hereto 

OR 



13 was filed on (MiVI/DDATYY) [June 25. 2Q03| as United States Applicat' on Num ber or PCT Intern;, jonal Application 
Number |PCT/GB20Q3/002725 1 and vtfas amended on (MM/DOrrVYY) • 

hereby slate that I have reviewed and understand the contents of the above identified specification, I eluding the claims as 
amended by any amendment specifically referred to above. 

acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR • 56, including for 
continuation-in-part applications, material infonnation which became available betiveen the filing data • Pfhe prior application 
and the national or PCT international filing date of the continuation-in-part application. 



I hereby daim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign applicatJon(i. 
inventor's certificate, or 365(a) of any PCT international application which designated at least one cour 
United States oUmerica, listed below and have also identified below, by checking the box. any foreigi 
or Inventor's certificate, or any PCT international application having a filing data before thai of the appii 
ariority is claimed. 
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as the subject matter of each of the claims of this application is not disclosed in the prior United States ap : iication in the manner 
pro^nded by the^rst paragraph of Title 35. United States Code. S112 J acknowledge the duty to disclose lateriaJ infomiation as 
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issufd thereon '''' '^'^^ ^"^^"^^"^ may jeopardize the validity of the applica on or any^t^nf 


MAME OF SOLE OR FIRST INVESTOR: 


□ A petition has been filed for this unsianed Inup. • -nr 


Given Name < 

(first and middle flf anYl) Paul William 


Family Name 

or Surname Watt 


Signature \CujJ<^ 


Date 
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_Resfdence: CitvSteeton 


State West Yorkshire 


^n1 




1 attze.shlpUK 


Mailina Address 20 Heron Close 




City 1 Steeion 


1 State West Yorkshire 


ZIP BD20 6UN 


Counl. y UK 


inereoy Declare that all statements made herein of my own knowledge are true- and tl 
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u % C ^'^^S^^^ ' ^^^^ '"^^^ ^unlshat\e by fine or imprisTnmi 
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Date 
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